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TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
is Certificate has been signed by the attending phys’ 
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After thi 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Chaos. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


ND 
CERTIFICATE OF DEATH 04321) 
1. PLACE OF DEATH Seas 2° 8 RESTDENC! re deceased lived, If Institution: Residence before admission) 


OE en Anta eatin. { Mul taal iN Anne 


b. CITY OR TOWN (if outside eopaats Iimits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
jte RURAL soln. nearest town) 
Queena 7 48 Queenszoun 


/ 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1S RESIDE 
yes] N 
3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED . . ” OF 
(ype or print) =» WiLland. Harmon _(odlien peata March 20 19 66 
3. SEX 6. COLOR OR RACE | 7. wARRIEOAC] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years iFUNDER 1VEAR IF UNDER 24 ARS 
i iar: Vi day) Hours Tae 

wipoweo [7] pivorceD[] April 4, SEES 25 lard 


ale White Monts | Days | Hous a 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. ONE SE BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


during mpst of working life, even If retired) 
13. FATHER’S AME, . r 14, MOTHER'S MAIDEN-NAME 
WEE Liam Henay (ollienr | Christine Summers 


12. CITIZEN OF WHAT 


"USA 


amen 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFO! iT 2 Address 
(Yes, no, oF unkown) [inetd 20 076 327 Mins. edith (oe Llien Queenstoun, Maryland 


4-64 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: acale, ty AMAA Lore 
IMMEDIATE CAUSE (2). ay 


—_— 


INTERVAL BETWEEN 
ISET AND DEATH 


DUE TO . 
Conditions, if any, which ©) dwoeaze 


Wty ? 
gave rise to Immediate = 
cause (a), stating the DUE "Qn . 2 
underlying cause last. (©) clenarnte 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} he LE aol 
( Vehelza Mol Littic WDY f ys. Arr 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of |¥jury In@art I or Part Il of Item 18.) 


yes[] No[y 

20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work[_]_at work 


21. | certify that (I) (this hospital) attended the 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING F} CAUSE OF OI 
(IF EITHER, NOTI IEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


saw the deceased alive on. 1 and that Heath occurred at2.P._M, from the causes and on the date stated above. 
a. SIG ATURE m | 22b, OATE SIGNEO 
. TA 
Anttiiliviace~ wo, Be" De Bintoron C] BS | Manep, 41. 466. 
22¢. PHYSICIAN'S _ 22d. ADORESS 
Nae (0°) Theodore Sattelmaier | Stevensville, |) 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 


"BoRaL™” | March 2 Sdevenaville | Stevenayi Le Hlgaydland 


& FUNERAL Hae 6 Hill, bias | a REC’D BY REGISTRAR | 25b. REGISTR “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
D, Mee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 492. 


CERTIFICATE OF DEATH 1432 j 
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write RURAL and gi) neares! 
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a. NAME OF HOSPITAL OR INSTITUTION (If not in Alt give an eS d. STREET ADDRESS a ‘s aespence 
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(Type or print) A {, Ce ca URSE: (E@son) | DEATH Aech, 26 19 (eB 


. SEX 6. COLOR OR RACE | 7, MARRIED [77 NEVER aamETTe DATE OF BIRTH 3. AGE (In years (IFUNDER 1 YEAR| IF UNDER 24 HRS, 


al ge) 
Female. White WIDOWED [-] oworcen[] one, 20,1890 co a fic acca Weer ee! 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF EUSiNess OR aroiaaye BIRTHPLACE lk & Ade, or Ad ony) 12. Re oF WHAT 


during fost of workin , even If retired) 
CUSE WEE fon Mes ‘ aes ACe,, sf 
13. FATHER’S 5 ty 14, aa MAI 


es 0, Qovese 


15. Vinaales © duo ar SQCIAL SECURITY NO. | 17. inert ea 


a a Ta 23,5 32-0492318, peal RY Oa lle, Mh 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] x INTERVAL wel 


id completely filled in by the funeral 
ove carbon papers. Pages 1 and 
‘any event, within 72 hours after deatf. 


ease 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 
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IMMEDIATE CAUSE (a). 
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Cenditions, If any, which 
gave rise to Immediate 
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underlying cause last, 
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; PA ;, ves] NO 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ats Tn Part | or Part Il of Item 18.) 
DR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 


Bul at work at work 


21. I certify that (1) (this is pe the al from. , 1922, to. , that (I) (we) last 
saw the deceased alive on 966, and that death occurred atesSeAM, from the causes and on the date stated above. 
22a. Eee With kcccecc 22. DATE SIGNED 
mo. PVs. “* GY Binecror C) PHYS. Marg, 26. Gb 


22c. NAME tryne Ss 


SOT dor SATTELHAIE R, |STEVENG WILLE mae YoAND 


yeemn i path 25, 1946 Si, hag my, ) id. Cena ATION via he orFounty) ra 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MaMee BY REGISTRAR le aes Ci bud 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04327 CERTIFICATE OF DEATH 04329 


5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UI 


last birthday) | Mon 
Degre, |. 


1, BIRTHPLACE CREE Com & ante or foreign country) 


5 wi 
s © 
+ S3 i. per srtat DEATH { 2. USUAL RESIDENCE Led deceased lived, If Nion: Residence before admission) 
5 e ( 
a see ul b. co tba 
3 2%e Gus Att N ie MARYLAND / Powe 
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~~ Fas write RURAL and give neerps! to. 
& ens Cee ANA PEN AN Ee: 
= 3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) /d. STREET ADDRESS = |e. IS RESIDENCE 
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es. wwe VIROL 5 @ f) C wee 
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ib ghd NEVER MAR "8. DATE OF BIRTH 


wipowen [] _ivorcep [-] Oot 5) 5, 1€93 


10b. KIND OF BUSINESS OR INDUSTRY 


_lF UNDER 24 HRS. 
Hours Min. 


ve 


jive kind of work 


12. CITIZEN OF, WHAT COUNTRY? 


10e. USUAL OGCUPATIOI 
done during, mgst of workis 


ife, Ag ny > 1) Lane) sa~ Fi 
CEORCE PEveER "Emm & BuTLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, i ata own) | (Ifyes giva waror datesofservice) 


18. GAUSE OF DEATH [Enter only one ceuse per li 


(e), &, end (c).] 
PART I. DEATH WAS CAUSED BY: \ \ 
IMMEDIATE CAUSE (e) Qa Bs gt w 2h pes Pe 
Up x DUE TO 


ens, if any, which AN adansinr Gordie: water Nn 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


AAws onl SECHR Oe ug 


res "| INTERVAL BETWEEN 


cate 
Kraus. 


< ee 
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Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
g a ae, + PERFORME 

< yes [] No 

= | 20e, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 18.) 7 q 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an — 

& | 20. TIME OF INJURY “Month, Day, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City er town) (County) (Stet) 
B Hour e.m. While Not While factory, street, office bldg., | 

*h ak 19 et work [] ot work [_] i 


. t certify that (I) (this hospital) attended the deceased from) “8 Cerne NDS. secon 19 Saka that (1) (we) last 
saw the deceased alive on. SNA... 190Na. . and that death occurred ay GaN the causes onde on the date stafed above. 


22e. SIGNATUI 22b. DATE 
ATTENDING MED, STAFF 
x. LG Mo. | PHYS. pt DIRECTOR [_} PHYS. [] 


SIGNED 
PHYSICIAI ADDRESS 


i 
NAME (Typelly \ WSO 3 ey ound. eas Moe 
(Stete) 


2 JURIAL, CREMATION, | 23b. DATE 9/9. 23e. ME OF, CEMETERY OR CREMATORY 23d,LOCATION (Ci ‘or county) 
Lt Dew DENTS Mo 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 |FUNBRAL DIRECTOR’S SIGNATURE ADDRESS /__— 
oheh f) J l {O86 $OLe le q gt 


22, 


N\A... 


director, page 3 should be detached for use as the burial-transit permit. Then please remové carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 
~ 


death, Page 4 may be retained by the hos, i, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


€ 


TO HOSPITAL OR AITENDING PHYSICIAN: 


arioePhsdercere 100 uf e “3 : 
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letely filled in by the funeral 
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and in any. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL O!RECTOR: After this certificate has been signed by the attending physician a 


, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04328 CERTIFICATE OF DEATH y: 


1. PLACE Fal DEATH F 2. USUAL RES! i insti 2 Resi admission) 
MARYLAND 
b CITY OR SOWN (it outside ci arate limits, c. LENGTH OF STAY IN 1b 


8. COU a. STATE 
(rns pat and give Mes, town) 


C. var TOWN (If oiftside corporate limits, write RURAL and give nearest town) 


geal bigs 


fi 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) @. 1S RESIDENCE 
huh, ON A FARM? 
Laas S. 4s ves(] no [~ 
az eh ia Wa First 


|" % pare mew Month Day Year 


Bm heel, fel 


9. AGE eas JFUNOER 1 YEAR |IF UNDER 24 HRS, 
Ae day) ‘aie | Days | Hours Min, 
yrs. 


Midd! 
Cee, or print) EV, 4 Al he de 


5. SEX 6. ae OR RACH] 7. _[3e Ae MARRIED [-] | ® a BIRTH 


2 de 


iz. winoweo A“ _owonceo[] | MEA, 30, (BBG 
10a. U! ale thd rind ofworkdone| 10b, pa OF POness OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during’most of Mea even If retired) INDU; a | ihe 
=, e. = FEE é « At, 
\\ FATHER’S NAM! 14. ie 
, 
Be | Sidney anv 


15. WAS DECEASED EVER IN senrie 4A SOCIAL SECURITY NO. | 17.. INFORMANT Address 


(Yes, no, gr unkown) | (If yes give war or dates of service) 03 es, Cheldod lades aston, Ut laiel 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ine OEATH 


IMMEDIATE CAUSE (a). 


Loo X OUE To 
Cenditions, If eny, which b). g po ee) 
gave rise to Immediate 


cause (a), stating the QUE T0 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


2 


19. ra TOPSY 
ERFORMED? 


ves FI] no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF OEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work oO 


21. | certify that (I) (this hospital) attended the deceased “inaent 1942, to. {19.46 _. that (I) 4we) last 
i 9G£ __, and that death dccurred “es from the causes and on the date stated above. 


ee 22b. OATE SIGNEO 


2-15-66 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENOING MEO. STAFF 
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“a Raperae(eoeitn 9G 
‘Bee ¢ (7! lass Em 
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